Hip joint involvement in patients with rheumatoid arthritis (RA) may be defined clinically, but most published observations addressing the problem have focused on roentgenographic abnormalities; by this definition, hip joint involvement has been recognised in 30-75% of patients with RA. 1-7 Acute flares of articular synovitis are a well recognised phenomenon in RA, though an acute flare of limited distribution should raise the question of a superimposed infectious process.8 Flares in the hip joint in patients with RA arthritis began. None of the five patients had a previous history of symptoms or previous physical findings suggesting hip joint involvement.
For no apparent reason all five patients developed, over a 36 hour period, a severe and disabling pain in the vicinity of one hip (left in three, right in two), and none was able to tolerate weight bearing on the affected side. Two of the patients also had a polyarticular worsening of their arthritis and two had a flare in one other large joint (knee and wrist), but the hip pain was the overwhelming chief complaint in all.
None of the patients was febrile. All had marked pain on motion and apparent limitation of motion of the affected hip. Bilateral hip joint roentgenograms were normal in all patients. Synovial fluid (4-14 ml) was obtained from all five affected hip joints, and the total white blood cell counts are detailed in Table 1 . All fluids showed a predominance of polymorphonuclear leucocytes and none contained crystals. Gram's stain and routine cultures of all fluids were negative. In two patients simultaneous knee joint synovial fluids were obtained and both had a lower total white blood cell count than that of the hip joint fluid (6.6x109/l v 26x109/1 and 21x10911 v 37x 109/1).
Four patients were treated with hip joint intraarticular corticosteroids, and their hip joint symptoms abated within 24 hours; the fifth patient improved gradually over several days with no specific therapy. The five patients have been followed up for up to four years (mean of two years) with no further hip symptoms and continued normal hip joint roentgenograms. All have had occasional flares in other joints, however. In our patients it must be assumed that the hip joint arthritis was a flare of the RA, and simultaneous flares in other joints in four of our five patients support this notion.
In summary, acute non-infectious arthritis of one hip in patients with RA is a rare, benign, but dramatic phenomenon; it seems, however, to be more common than septic arthritis, which it can mimic (and which must be excluded). 
